
Admitted:                                                     
(For Tax Court Use)

UNITED STATES TAX COURT

APPLICATION FOR ADMISSION TO PRACTICE
(Attorney At Law)

(APPLICATION MUST BE TYPED)         (APPLICATION MUST BE TYPED)

I,                                                                                                                                             , hereby apply for admission to
                          (First Name) (M I) (Last Name)

practice before the United States Tax Court and submit the following:

1.  I was born at                                                                                   on                                                                                   
                (S tate)                      (C ity) (M onth) (Day)  (Year)

2.  I reside at                                                                       ,                                                                                                      
                                                                                             (Number - Street) (C ity) (S tate) (Zip Code)

3.  My office address is                                                                                                                                                              
                (F irm  Nam e) (Suite/Apt./P .O . Box)

                                                                                                                                                                                                    
                                       (S treet) (C ity) (S tate) (Zip Code)

4.  I was admitted to the bar of the                                                                                                                                    of the
 (Enter name of highest court)

State of          , on the                   day of                                                                                , and am now a member in good

standing of said bar.  (Attach a certificate from the Clerk of the Court dated within the past 90 days.)

5.  I                                  been suspended or disbarred from practice before a court of a State, Territory, or District of the
 (have) (have not)

United States, or a United States Court; further, there                            now pending against me an action of the type
  (is) (is  not)

above described.  (If statement is affirmative, attach a full statement of facts.)

there                                now pending against me any such criminal action.  (If statement is affirmative, attach a full 
     (is) (is  not)

                                                                                                        (S ignature of Applicant) 

6.  I                                  been convicted of a violation of a Federal tax law or of an indictable crime; further,
(have) (have not) 

sta tem ent of facts .)

Enclosures: · Clerk’s certificate of current date.  (See par. 4, above)       
· Check or Money Order for fee(s) payable to the Clerk of the United States Tax Court
   or proof of payment from Pay.gov. 

I                                                                                       ,  declare under penalty of perjury that  I  am  the 

per son n am ed i n t he foregoing application for adm ission to  practice before the United States Tax Court, that the 

statements of facts  herein cont ained ar e t rue,  and  that  I  wi l l sup por t the Const itut ion o f  the Uni ted St at es an d 

wi ll cond uct  m ysel f  upr ight ly and  accord ing to  law and th e R ules o f P ractice o f th e U nited S ta tes T ax C ourt.  (28 

U.S.C. sec. 1746)

For m  30
( R ev i sed 9/20)

7.  My phone number is _________________ and my email address is ________________________________________.   

WINSTON
Typewritten Text

JMARI002
Typewritten text
Date

JMARI002
Typewritten text

_______________
_
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